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THE TREND OF MODERN THERAPEUTICS AND TREATMENT OF DISEASE. 


BY A. B. LEEDS, A. B, M. D., CHICKASHA, OKLA. 


A larger and more intimate knowledge of 
medical art, a more precise acquaintance 
with the nature and properties of materia 
medica, and a more rational application of 
therapeutic science shows us conclusively 
that there is a progressive advancement in 
this branch or field of medicine. 

Upon our conception of the etiology of 
disease depends the selection of the thera- 
peutic agents and the method of their em- 
ployment. 

The various incantations and mysticisms 
employed by the ancients for the purpose of 
appeasing the anger of the gods; the use 
later of the acids and the alkalies for coun- 


(Read Before Grady County Medical 
Society, September 3, 1909.) 


XUM 


teracting the basic and acid character of 
disease; Homeopathy, exemplifying the re- 
action against the nauseating dosage of 
the earlier part of the nineteenth century ; 
Eclecticism, endeavoring to ebtain a smaller, 
Cefinite and specific dosage; Christian Sci- 
ence, suggesting the lack of meacal con- 
centration and absolute abstention from 
drugs ; the patent medicine, embody wito 
its shotgun feature, a lulling per ceo’. ol 
alcohol and narcotics; the introduction of 
the vast array of synthetic chemicals, to- 
gether with a plethora of new remedies, 
many of which were new in name only; the 
proprietary remedies, exploited for their 
palatability and thorough, yet empirical, in- 
corporation of needed drugs; the reaction- 
ary therapeutic nihilism, so prevalent a few 
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tions of ligaments, muscles and pressure on 
blood vessels as a source of all diseases; 
Chiropractic, a side degree of Osteopathy, 
laying the blame on the pressure of the 
yarious nerves, due to the dislocation of 
the different vertebre ; the alkaloidal idea of 
ative principles, suggesting the minute dose 
according to the symtomatology; and last, 
yet, perhaps the most scientific of all, the in- 
ternal secretions, with the adrenal active 
principle as the dynamic element of life, and 
the accurate scientific conclusions, as clab- 
orated ancl demonstrated by Sajous, to- 
gether with the resulting more intelligent 
therapy, are all evidences of the changing 
conception of the etiology of disease and 
the endeavor to obtain a more rational 
theory. 

In the treatment of disease, irrespective 
of any conventional classification, we real- 
ize that the etiological factors are cither 
some inherent degenerative change or error 
of metabolism or some extrancous agent in- 
troduced into the system, and upon inves- 
tigation, in every case, of these conditions, 
with their individual peculiarities, depends 
the successful treatment. 

With the abnormal arrangement of the 
physiological phenomena as our conception 
of disease, we believe, with Butler, that 
“Symptomatic therapeutics is not only cura- 
tive of a portion of disease, but preventive, 
besides, of ulterior morbid phenomena, com- 
plications and aggravations.” 

In addition, a thorough appreciation of 
the relation of the different temperaments, 
environments and climatic conditions, and 
a fealization of the importance of careful 
and minute clinical observations, augmented 
by the accuracy and utility of laboratory 
methods, further suggest the efficacy of 
treating ‘the symptoms, primarily, and the 
disease, as modified by the typical symp- 
toms. 

The similarity in symptomatology in ize 
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years ago; Osteopathy, suggesting disloca-incipiency of many pathological conditions 


calls for an active and effective therapy at 
the earliest possible stage of the discase 
prior to the malady becoming firmly seated 
in the tissues affected, for in this manner 
many an infection can be jugulated before 
gross anatomical lesions have developed and 
the severity of the attack ameliorated and 
modified. 

With specific medication, in only three 
conditions, viz: the salts of quinine and 
arsenic in malaria; mercury and the iodides 
in syphilis and the antitoxin in diphtheria, 
we ire dependent, in all other pathological 
conditions, upon the maintenance of nutri- 
tion and the circulation upon antipyretic 
measures and upon elimination, by the in- 
testinal tract, by the kidneys, by the lungs 
and by the skin. 

Yet too much reliance can not be placed 
upon these specific remedies alone, for one 
of the worst cases of syphilis coming under 
my observation was thoroughly saturated, 
and had been for some time, yet anemia and 
malnutrition were making greater ravages 
than the disease itself. 

Lacking specific medication in the ma- 
jority of the pathological and conditions, 
and not being able to depend entirely on 
what specific medication we possess, it is 
absolutely necessary for us to take into con- 
sideration every possible phase of each case 
if we successfully combat these pathological 
conditions. 

We find that the therapy and prognosis 
are simplified, many times, by giving the 
exciting causes, of many pathological con- 
ditions, careful consideration. 

Almost miraculous cures will, often, be, 
effected by eliminating the exciting cause 
of the use of alcohol, in cases, with obscure 
symptoms of doubtful origin, where we elic- 
it the constant use’ of this agent, for, in 
this condition, we know that the use of 
alcohol has a peculiar corroding effect, on 
the cells and tissues; that there is an im- 
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pairment of the growth, development and 
dimunition of the functional activity of the 
cells of the body; that there is an increased 
strain placed, on the blood vessels, lessen- 
ing the oxygen-carrying property of the 
blood, and that the abnormal increased ac- 
tivity of the liver and kidneys diminish nu- 
trition, 

A more intelligent and successful therapy 
is obtained in cases of Syphillis in both its 
acquired and inherited forms, with mani- 
fold and obscure manifestations, appearing 
at variable intervals, when due consideration 
is given these facts, and they are thoroughly 
understood. 

A true appreciation of the effect of the 
lack of proper exercise, confinement in un- 
sanitary surroundings, and the use of food, 
not adapted to the climate and work, sim- 
plifies the therapy in these cases. 

Many headaches, backaches, eye and 
other abscure troubles could be simply 
explained and more successfully tresxted, if 
we unnderstood more thoroughly and more 
often took ‘nto consideration the intimate 
vascular nervous associttions of the 
wxual wigia- ond the effect of their de- 
rangement upon the general sysem 

The lessened normal vital resistance. in 
our growing youth, would be better under- 
stood and more easily correcte.l, if we con- 
sidered, carefully the effects of the differ- 
ence in the mode of living, not only, in tne 
larger cities, but also in the smaller towns; 

the effects, upon the nervous ard meuntai 
xystems, of our present educational system, 
with its long hours and often unhygienic 
Surroundings ; the effects of the habitual er- 
fors of diet; the effects of the lack of in- 
telligent instructions, regarding the sexual 
Organs the effects of the mad rush for 
fiches, which necssitates the entrance into 
commercial life, of your youth, at an early 
age, and the surroundings, of the factories, 
Stores and offices, in which they work. 
While we possess the advantages of the 
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intelligent ideas of infection, immunity and 
etiological factors of pathological conditions 
as demonstrated, with the aid of the micro- 
scope and the latest laboratory methods, in 
the hands of such students as lasteur and 
Koch, assisted by Ehrlich, with his side 
chain theory ; Metchinkoff, with his doctrine 
of phagocytosis, Sajous, with his study of 
the internal secretions of the adrenals anc 
the ductless glands; and Wright, by his 
elaboration of the Opsonic theory ; the rapid 
advanees made in general and, local anes- 
thesia; our perfect asepsis and antisepsis; 
our modern dietitics, founded on the exact 
laws of nutrition and metabolism; psycho- 
therapy, with definite and limited fields of 
usefulness ; physical means of treatment, as 
hydro and electro-therapy, massage, and 
the principles of rest and exercise ; organw 
and Serum Therapy, made possible by the 
recent chemical and bacteriological 
searches, and each of these have added 
their mite, in the development of the muu- 
ern therapeutic treatment of disease, yet at 
the present time, the basis of the modern 
treatment of disease if the neutralization and 
elimination of the nitrogenous products of 
toxicity, that are either the cause of disease 
or have an influence in shaping their sever- 
ity, circulating through the fluids of the 
body, the blood and the lymph. 

We find that these nitrogenous products * 
of toxicity are elaborated in all diseases, 
marked by increased catabolism and are 
due to the fact that the toxic products, 
which are formed in the intestinal canal, 
are not converted by the liver and other 
organs, into harmless products. 

Examples of this condition, we find in 
autotoxemia with its faulty metabolism 
and impaired elimination; and in the infec- 
tions and contagious and all other febrile 
diseases. 

We are rapidly realizing that tonics and 
therapeutic agents, to increase the vital re- 
sistance of the cells and tissues, are more 
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otent, in the treatment of tuberculosis, 
han many of the nauseating mixtures, 
gually used. 

The rational employment of hot water, 
iternally and externally, a more elaborate 
and liberal liquid diet, small normal saline 
memata and symptomatic treatment, will 
lessen the mortality and hasten the conva- 
lescence, in both typhoid fever and pueu- 
monia. 

There will be, in a short time, prac- 
tically, no.need for an antitoxin or specific 
treatment, for either typhoid fever or pneu- 
monia, if we realize that every case of 
either of these discases is an active 10cus 
of infection and contagion and will use 
as thorough and effective an isoiation and 
quarantine, with the destruction of the de- 
jecta and fumigation as is used wit yel- 
low fever. 

The modern treatment of disease, which 
comprises, supplying the deficient normal 
constituents of the blood, stimulating the 
exeretion through the emunctories, of the 
products of imperfect metabolism ; destroy- 
ing the effects of toxic materials and im- 
proving the nutrition, can be best illustrated 
by giving you the treatment, for typhoid 
fever, as suggested by Sajous. 

ihis treatment is based upon the fact 
taat Sajous has demonstrated, beyond a 
question of a doubt, that the leucocyties, 
owing to the ferments which they contain, 
are endowed with a most active transiorm- 
ing activity, capable of transforming and 
modifying toxic substances into food ior 
the entire organism and by taking up the 
products of intestinal digestion, in the ali- 
mentary canal, and converting them into 
granulations, which they deposited in the 
tissues, they supply the entire organism with 
the agencies which combine with the oxi- 
dizing substance to insure the continuation 
of life and the efficacy of all organic func- 


tions: 
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We find that the bacilli of the typhoid 
group include the colon bacilli, and whether 
as a result of rapid multiplication of the 
latter or of the-ussumption, by it, of greater 
activity, it can assume any virulence of 
the typhoid bacilli irrespective of any in- 
fection, when the environment is suitable. 

In the intestinal canal, which contains, 
constantly, the baccillus coli communis, the 
condition which renders possible such an 
assumption of virulence, by this germ, is the 
presence in the intestinal juice of an insuf- 
ficient proportion of auto-antitoxin or pro- 
tective substance. 

Over-work, fatigue, loss of sleep, pover- 
ty, and immoderate exercise play a very im- 
portant part in the development of sporastic 
cases and epidemics. 

There is no doubt, in my mind, that 
these causes contributed more to the epi- 
demic of typhoid fever, suffered by our 
soldiers during the Spanish-American war, 
than any impure water supply or deficient 
sewerage. 

The efficiency of the Lritish army medi- 
cal service, although high, was unable to 
prevent the troops in South Africa, from 
suffering from typhoid fever, to a deplor- 
able extent. 

Fatigue was a very important factor in 
the pathogensis of these cases. 

Typhoid fever may be caused, there- 
fore, without infection of external origin 
when, either through hypo-activity or slug- 
gishness of the adrenal system or through 
excessive utilization of the blood’s protective 
substance (as during exhaustion, prolonged 
exercise and labor) the proportion of auto- 
antitoxin, in the body at large is inade- 
quate. 

This accounts for the development of 
typhoid fever in the so-called “spontaneous 
origin” group; this, also, explains the atyp- 
ical cases, in which we are able to limit the 
febrile period to eight or fourteen days; 
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our inability, often, to demonstrate the 
Widal reaction test and the development of 
cases, extremely mild, after an experience, 
such as Chickasha has had, during the past 
six months, with the dust, 1 wd holes, ete., 
resulting from the paving and grading 
work, 

Most often the disease is caused by the 


ingestion of the typhoid bacillus with food 


or beverages, especially water derived from 
a contaminated source or in. milk, contami- 
nated in the handling that the dairfes and 
on the wagons, 

Some of the morbid phenomena, present, 
in this disease are but manifestations of a 
violent reaction of the body’s protective 
resources, 

In animals, immunized by gradually in- 
creased doses of living or dead typhoid bac- 
illus a bacteriolytic or anti-toxin substance 
appears, in their blood and the accompany- 
ing marked febrile process continues until 
the pathogenic organisms, living and dead, 
and their toxins are destroyed. 

The energy with which the protective 
functions are stimulated by the typhoid tox- 
ins and endotoxins is well known by the 
marked localized leucocytosis evoked, in 
favorable cases. 

We find that the tumefaction of the in- 
testinal, mesenteric and splenic lymph-appa- 
ratus is due to the excessive proliferation of 
the phagocytic endothelial cells, arising 
from the lymph spaces, lymph vessels and 
endothelial layers of the blood vessels. 

These cells, we find, diffusely scattered 
through the swollen follices and glands, 
in immense numbers or accumulated in 
large groups and manifesting pronounced 
phagocytic activity, as well as, multiplica- 
tion or retrogressive changes. 

The prognosis, in these cases, depends, 
greatly, upon the power of the small and 
the large phagocytes to offset the multi- 
plication of the typhoid as well as their 
acting as a barrier to general infection. 


li these phagocytes succeed, by ingest- 
ing the bacteria, laden cells, in ridding the 
lymphoid follices of the pathogenic germs, 
the amocboid cells collect the local detritus 
and remove it and the lymphoid elements 
resume their normal functions, about the 
eighth to tenth day, by 
growl into the area, from its periphery 
and fortunately for us, the cicatricial tissue 
formed is longitudinally disposed, and does 
not therefore, tend to cause constriction of 
the corresponding portion of the intestinal 
canal. The healing process terminates the 
fever. 

But, if such is not the case, the epithelial 
elements become necrotic and slough, leav- 
ing a round or elliptical ulcer occupying 
a solitary follicle or a portion of VPever’s 
patch, which may reach down to the mus- 
cular coat and even through to the serous 
coat. 

This may give rise to intestinal hemorr- 
hage, owing to an erosion of an artery or 
vein; or perforation of the intestinal wall 
may be followed by peritonitis, a condition 
which may, also, be caused by an exten- 
sion of the inflammatory process in the 
lymphoid tissues, 

The essential object to be obtained, in 
the treatment of typhoid fever is the en- 
hancing, not only of the bacteriolytic powers 
of the blood, as soon as possible, but to in- 
crease the protective agencies, so that the 
bacteria may be sensitized and their in- 
gestion and digestion by the phagocytes, 
may be activated. 

The administration of 5-grain doses of 
calomel every three hours, until liquid green 
stools occur, incites an active bucteriolytic 
and antitoxic process, in both the liver and 
the intestines, as we find that the green 
color is due to the biliverdin, a reduced or 
used-up protective agency. 

Then, by provoking a flow of intestinal 
fluid, which contains auto-antitoxin, by the 
administration of either, a bottle of citrate 
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imagnesii Or a dose of epsom salts, you 
gable by the resulting flushing to rid the 
wetinal canal of the pathogenic yerms, 
ad their poisons, contained therein at mat 
time. 

Violent saline purgation 
waded, however, since it reduces the de- 


should be 


igsive properties of the blood, by deplet- 
wg, too freely, the blood of its serum and 

This should be followed by 1-10-gram 
Aioes of calomel, every three hours, until 
divation begins, as in this way, the fune- 
jonal activity of the adrenal system 15 sus- 
tained and enhanced. 

Upon the appearance of salivation. the 
intervals between the doses may be increas- 
el sufficiently to keep its action just with- 
inthis symptom, the limit of safety. 

To sensitize the bacilli and facilitate 
their ingestion by the phagocytes, an ag- 
ent contributing auto-antitoxin, to the 
blood, must be used, in conjunction, with 
the calomel. 

One-half grain dose of Iodine with 5 
grains Of ammonium iodide, night and 
moming, are sufficient to insure adequate 
sensitization of all pathogenic elements. 

In cases, where there is an idiosyncrasy 
mercury, § grains thryroid extract, three 
times a day, in conjunction with the iodine 
amd iodides will be sufficient to increase, 
markedly, the defensive properties of the 


Another as important factor, in the suc- 
mssful treatment of typhoid fever, as in all 
idtile diseases, is to use saline solution, 
ftom the outset. 

By its use, the osmotic properties of the 
ily fluids are preserved and the efficiency 
thir Cefensive functions are increased, 
i though, the blood be rich in auto-anti- 
tam, with an abnormal viscidity, of he 
lied and especially the lymph, any action 
tthe bacteria, and the poison derived from 
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them, is to a preat extent, if it rs 
net entirely prevented, 

lor owing to the smallness of the mle- 
cules of NaCl and its chemical inertia, it is, 
pre-eminently, the salt which maintains the 
osmotic equilibrium, between the tissues ani! 
the blood, for it insures the access of the 
plasmotic serum globulin to the diseased 
area and through the thyroidase which it 
contains, it sensitizes the bacteria, detritus, 
ete., thus facilitating their ingestion and 
destruction by the phagocytes; by holding 
the serum globulin, in solution, it insvres 
its free circulation, as a constituent of the 
plasma, in all vessels, down to the mi- 
nutest capillary net works distributed to the 
cellular elements, including those of the 
nervous system. 

This enables the serum globulin-laden 
plasma to transude freely through the cap- 
illary walls, in order to reach the tissue 
cells and carry on the life process. 

The free osmotic properties which. the 

lymph, in the tissue spaces also owes to 
NaCl, insures the sweeping away, by the 
lymph current, of all the wastes derived 
from the cell. 
- During febrile diseases, with its normal 
supply of NaCl not being replaced by the 
ordinary floods, the body’s supply becomes 
inadequate, very soon; the protective prop- 
erties are hampered in proportion as the 
deficiency of the NaCl and this is a very 
fruitful cause of death, in all infections. 

On the whole, the proportion of NaCl 
and alkaline salts to be administered should 
corresponding with the diminution of nour- 
ishment, which the disease, in one way or 
another, entails. 

If the patient receives, in 24 hours, one- 
fourth of his usual amount of foods, the 
salts given should be three-fourths of the 
quantity excreted, taking into account the 


age, sex and size. 
These salts may be added to milk, broths, 
or cther beverages or foods. 
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When the salts cannot be administered, 
entirely, by the mouth, they should be given 
by enema, and if necessary, sub-cutancously 
vr endevenously, and very slowly. 

The free ingestion of water preserves the 
normal specific gravity of the blood and oth- 
er tluids and insures a low specific gravity 
ot the urine, thus protecting the kidneys, 
free elimination of 
acids and other wastes. 

Any oedema, nephritis or liability to 
hemorrhage contra indicates the use of the 
saline solution, except in guarded doses. 

The elevation of temperature, after its 
use, is not a contradiction because it is due 
to the fact that the blood is enabled to re- 
sume its bacteriolytic and antitoxic tunc- 
tions; the rise of vascular tension is but a 
normal outcome, as the muscular coat of all 
vessels and the cardiac muscle itse|f are 
aiso the seat of enhanced metabolic activity ; 
the glycosuria is also but a prvor of the 
sudden liberation of the adrenal system, as 
we find that the adrenal extractives provoke 
glycosuria. 

With the diet one should have in mind 
the fact, that the intestine is the seat of 
lesions, which render the use of foods, that 
impose physical irritation or undue peristal- 
tic action, upon the organ dangerous as 
they tend to promote local complications. 

If the foregoing measures are carried 
out, cold baths are not only not necessary, 
but do not add anything to the treatment, 
and hot or lukewarm sponge baths are 
much more efficacious in enhancing the dis- 
sipation of heat from the skin. 

Iiemorrhages are best controlled by the 
use of small doses of ergot and morphine, 
as the contraction of the inestinal arterioles 
are produced, by the employment of these 
drugs. 

Constipation is best overcome by means 
of large enemas of saline solution at I10 
degrees, Fahrenheit. 

We have a powerful prophylactic com- 
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bination in thyriod extract, 2 grains and 
quinine, 2 grains, taken after meals, be- 
cause the thyroid extract inercases power- 
fully the bacteriolytic action of the blood 
and quinine drives the blood towards the 
capillaries, causing the intestinal mucosa 
and its lymphoid follicles to become con- 
gested with blood, rich in protective prop- 
erties, and the digestive activity of the pha- , 
gocytes, 

With the blood and its cells, likewise, 
fully supplied with thyroidase, pathogenic 
germs are readily sensitized, thus augment- 
ing greatly, their vulnerability to destruc- 
tion by the phagocytes, 

Iodine and the iodides can also be com- 
bined with quinine, preferably the hydro- 
chlorate. 

A very pernicious agent is alcohol be- 
cause it reduces the blood’s serum globulin 
and produces effects similar to those caused 
by fatigue. 

None of the other agents, in our phar- 
macopocia, ate sufficiently active to aiford 
adequate protection in the disease. 

September 3, 1909. 

Read before Grady County Medical So- 
ciety by 

A. B. LEEDS, A. B., M. D., 
Chickasha, Oklahoma. 


Drs. J. C. Mahr, State Commissioner 
of Health, J. M. Trigg of Shawnee, Okia 
homa, and S. M. Crumbine, Commissionet 
of Health for Kansas have been appointed 
to represent the State of Oklahoma in the 
Ninth Decennial Convention for th: Revi- 
sion of the Pharmacopoeia. 


Dr. R. A. Allis, a graduate of the In- 
diana State University, Medical Depart- 
ment, has located in Waunette. 
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“THE RELATIVE PATHOLOGY COMPLICATING A DISPLACED UTERUS” 


BY DR. C. N. BALLARD, M. D., OKLAHOMA CITY, OKLA. 
ciate Professor of Gynecology and Clinical Gynecology at College of Physicians and Surgeons (Medical Department of the Uni- 
versity of Iilinois;} Surgeon to Marion Sims’ Sanitarium, Chicago; Attending Surgeon at West 
Side Hospital, Chicago; Attendent in Gynecology at the West Side Free Dispensary. 


The uterus occupies a position in the 
pvis almost transverse to the perpendic- 
war body. There is a slight antefllexion 
pormally. The cervix points backward and 
the fundus forward. It is a movable or- 
gan necessarily so on account of the ax. 
portant organs with which it is supported. 
We might say that it is an organ of ac- 
comodation, as its movability allows room 
for a distended bladder or a distended rec- 
tum. Two conditions that often occur and 
must have extra room when so distended, 
even though this important organ is dis- 
placed. This displacement however is not 
pathological unless it be so long continued 
the the new position becomes permanent 
or fixed. 

It may become permanently displaced 
backward from a neglected distention of 
the bladder, or forward from chronic con- 
stipation, or a repeatedly distended ree- 
tum, 

Grossly considered the uterus is in re- 
lation posteriorly with the rectum, anterior- 
ly with the bladder, latterly with the lay- 
ers of the broad ligament. 

It is held in position by the various 
ligaments radiating from it, the deposit of 
adipose tissue, and various grades of c~ 
nective tissue which are found filling up 
every point of vantage about the organ not 
otherwise occupied. Muscle fibres enter 
into this as well. They can be fotnd 
strengthening all the ligaments, being re- 
lected from the most contiguous part of 
the uterus. These fibres can be traced in 
the tissue of these various ligaments to a 
greater or less distance from the uterus, 
being found throughout the tissue of the 
Warian and around ligaments. This last 
Matement is contrary to the teaching of 


many authors, but by a careful study of 
the tissue of the last named ligament you 
can satisfy your own curiosity and be con- 
vinced of the certainty of its existence. 

Every author has his own idea as to 
the real support of the organ. If we weigh 
them al! carefully, we can get some facts 
from each one, and conclude that they are 
all right, in part, and that there are, as 
enumerated above, many factors in its sup- 
port. Any one of these may be disabled 
by disease or trauma and’ thus cripple the 
general support of the organ. 

Despite the assertions of many authors 
to the contrary, I must say that any per- 
from the normal does 

Many recent articles 


manent deviation 
produce symptoms, 
would lead us to believe that simple dis- 
placements were not productive of symp- 
toms. I agree that some <lisplacements 
produce only transitory symptoms while 
other seemingly simple conditions are the 
cause of symptoms of the most severe 
character. 

They are all abnormal conditions and 
must produce more or less severe symp- 
toms in proportion to the importance of the 


organs or tissue infringed upon, This is 
Virtually true of all other . organs, how 


can we make an exception of the uterus? 

In the first place we have an organ 
supplied with blood vessels, nerves and 
lymphatics, properly adapted to its normal 
position. You may say that the blood ves- 
sels are so arranged that they adapt them- 
selves to the enlarging and displacement of 
the organ during Granting 


that this actually does take place during this 


pregnancy. 


change of position, yet this is a physiologi- 
cal change of position only, and is pro- 
vided for, while other changes in position 
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are permanent, are pathological, and are 
not compensated for. Any abnormal per- 
manent change in position lessens the cal- 
iber of the vessels, causes partial obstruc- 
tion of the flow of blood and hence dis- 
turbs the vitality of the tissues supplied by 
them. The traction upon the nerves sup- 
plying these parts causes pain or a sense 


of uneasiness, and more or less general - 


suffering. “The circulation is not only in- 
terfered with by the traction exeried by 
the displacement but also by the pressure on 
adjacent organs and their nutrient vessels. 
This interference with the blood supply 
lowers the vitality of all tissue supplied by 
the vessels so effected, making them more 
susceptible to disease. The veins become 
varicosed. The walls of these vessels be- 
come inactive owing to the obstruction of 
the circulation through the nutrient vesscls 
supplying them, 

Any abdominal surgeon will agree with 
me that it is very common, in operating 
for displacements to find a varicose con- 


. dition in the wall of the uterus as well as 


in the surrounding tissue. Let the displace- 
ment be extreme in any direction and we 
will have a general varicosity in the pelvis. 
This always produces symptoms not only 
in the pelvis generally but in the bladder 
and rectum, the two most important organs 
in close relation. The symptoms here men- 
tioned are the ones most frequently over- 
looked, and it is for this very important 
fact that this paper is written. 

I have seen so many women suffering 
with these symptoms and consulting one 
physician after another until it seems to 
me not out of place to study this common- 
place subject a little, refreshing our mem- 
Ories as to the more common symptoms 
and studying carefully some new phases 
that present themselves to us in our dif- 
ferent experiences. 

The uterus may be disposed backward 
—(retroversion). This is a most common 
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condition in women of all ages. It may 
be adherent in this position or it may be 
movable. Ii it is allowed to remain in 
this position too long it is likely to become 
adherent. 

Normally all the ligaments of the uterus 
are as guy ropes; they are lax and not put 
on the stretch, as is sometimes supposed, 
They are not intended to hold the weight 
of the uterus for any length of time, but 
only to tether it within certain limits. If 
it become displaced beyond this certain lim- 
it for a time sufficient to overcome tne in- 
tended strength of these various ligaments 
or any one of them, their power to recover 
it to its normal position is gone and it 
remains out of its normal limitation. Oth- 
er ligaments and tissue entering into its 
support ‘become overtaxed and their vi- 
tality is interfered with to the extent oft- 
times of destroying their uscfuluess en- 
tirely, 

In retroversion the folds of peritoneum 
between the bladder and uterus known as 
ultero-vessical ligaments, are put upon the 
stretch. Traction here lessens the calibre of 
the vessels. The blood supply is thus in- 
terfered with; their walls are weakened and 
a varicose condition is produced. Traction 
on the bladder causes an irritation, con- 
gestion follows and a final change of posi- 
tion is the result. The round ligaments 
enter fnto this general change and are 
affected in Ifke manner. Their muscle fi- 
bers and blood vessels are stretched and 
lose their vitality even to the point of in- 
ability to fulfill their function. 

The posterior reduplicated reflection of 
the peritoneum with its strengthening mus- 
cle fibers are also taxed beyond their 
strength and are lengthened and weakened, 
The larger blood vessels in the broad liga- 
ment and walls of the organ, by pressure 
or traction become over-filled and their 
walls weakened and a general varicosity is 
the final outcome. 
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The above conditions do not come on 
suddenly, but are of slow progress, hence 
the tendency of the patie. to treat them 
lightly at first. The rapidity of the ad- 
yancement of these abnormal conditions are 
enhanced by trauma to the pelvic outlet, 
which removes another help to the general 
support. 

If the latter condition is present, the 
loss Of the support of the vaginal walls 
ocur, A dragging downward of the blad- 
der and rectum takes place. These walls 
are already increased in thickness by the 
engorged blood vessels. Mingled with the 
foregoing abnormalities we find all the 
blood vessels of the pelvis engorged, heavy, 
and assisting in the displacement of the or- 
gans contained within, in the direction of 
least resistance, which is in the line of the 
vaginal outlet. 

The bladder and rectum are both dis- 
placed in proportion to the severity of the 
relatively existing pathology. The severest 
symptoms now are referable to these rel- 
ative organs. 

The bladder symptoms most commonly 
found are, irequent urination, scalding of 
urine during its passage, its irritation of 
the external parts, an amoniacal odor, in- 
ability of the patient to empty the bladder 
without the assistance of the hand, drib- 
bling of urine while on the feet, relief of 
this latter symptom when reclining. 

An illustrative case I wish to report is 
a follows: Mrs. C., age 42, children 6, 
miscarriages one, at three months. Fam- 
ily history negative. She had a severe lac- 
tration of the perineum four years ago— 
wirepaired, extensive prolapse of entire 
vaginal wal!. ‘A cystocele and rectocele had 
developed to a marked size. Constipation 
ad dribbling of urine were prominent 
ypmtoms. The latter symptom was so 
amoying as to isolate the patient from so- 


ciety, 


She had been treated in a palliative. 
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way for four years, even the galvanic and 


farradic currents had been uSed. No vag- 


* inal examination had been made and hence 


no accurate diagnosis could be made. 

I often wonder how it can be possible 
that such a plain case as this, able to give 
such a clear history, could be mistaken 
for an ordinary case of cystitis. From the 
treatment given the diagnosis evidently was 
one of cystitis. Is it any wonder that such 
cases are compelled to consult different 
medical men? I would not want to say 
that any graduate of medicine would not 
know the cause of the most marked symp- 
tom in this case if he had made an ex- 
amination. But I do censure such care- 
We 
must dismiss the prevalent idea that all 
bladder troubles are simply cystitis, due to 


lessness in arriving at a diagnosis. 


some chemical change in thy urine. I-make 
it an invariable rule to make a vaginal ex- 
amination when such symptoms present 
themselves, unless I can dismiss them by’ 
exclusion. It is true that cystitis does oc- 
cur if this condition obtains for too long 
atime. To treat such symptoms lightly and 
without carefully weighing them is to say 
the least not strictly honest surgical prac- 
tice. 

After taking a complete written history 
of the case with her description of her 
symptoms I was convinced what I would 
find on examination, which I did by making 
a vaginal exploration. I found the perin- 
eum lacerated to the bowel, leaving only 
the thickness of the bowel wall and vaginal 
mucous membrane separating the vagina 
from the rectum. 

The mucous membrane of the vagina 
was thickened and its folds were very prom- 
inent and pouching. The posterior portion 
was protruding from the now wide open 
vaginal outlet. On further examination, 
per rectum, I discovered that the bowel 
was drawn down with it and hence formed 
a rectocele. Any effort at stool caused the 
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protrusion to become more prominent. The 
anterior wall of the vagina was also pro- 
truding through the anterior portion of the 
vaginal outlet. A closer examination proved 
this to be followed by the bladder wall, 
forming a true cystocele. This latter con- 
dition was extensive enough to prevent the 
bladder emptying itself and hence the de- 
composed residual urine. Wearing the 
corset aggravated the most annoying symp- 
tom—the dribbling of urine. It was for 
this symptom in particular that she con- 
sulted me. In addition to the above there 
was a sub-involution of the uterus, thick- 
ened vaginal walls and an extensive bilat- 
eral laceration of the cervix. The displace- 
ment of the vaginal walls was out of pro- 
portion to that of the uterus. 

The diagnoss being fully established, 
we will all agree that no palliative treat- 
ment could cure such a condition. The only 
Telief was to be accomplished by surgical 
interference—a plastic operation. I did a 
colpoperineorraphy and an anterior colpor- 
thaphy considering this sufficient as the dis- 
placement of the uterus was slight. A re- 
troversion pessary is being worn and the 
symptoms formerly existing have com- 
pletely disappeared. I repaired the cervix 
by doing a tracheloplasty, a modified trach- 
dorraphy, removing the greater portion of 
the vaginal cervix. In doing all of this 
plastic work I have lessened the weight of 
the uterus, supplied the lost perineal sup- 
port, and added the. temporary artificial 
Support until involution has been accom- 
plished, and the blood vessels regained their 
tonicity. The normal vitality will soon be 
festored and then I will remove the arti- 
ficial support (the pessary) and the organ 
NOW practically with its near normal sup- 
ports will adjust itself to its normal posi- 
tion and so remain. 

Case No. 2 iliustrates another phase of 
#retro-displaced uterus. Mrs. 
age 24, married 4 years, began menstru- 
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ating at 14, regular but very painful. She 
suffered from constipation which grew 


worse from puberty until the age of 18, 
when by exposure to cold and wet, at the 
time of her menstrual flow, an inflamma- 
tion was induced after recovery from which 
she was never healthy. A constant weight 
and pressure was felt in the pelvis. Dack- 
ache, low down, was almost constant and 
aggravated when standing. - Diarrhiea now 
took the place of constipation and any kind 
of food taken into the stomach excited per- 
istalsis and a thin Muid evacuation occurred. 
This symptom grew worse until the patient 
was reduced in flesh from 135 to 85 pounds, 
All palliative remedies and modes of dieting 
had 
nent relief. 

After an exhaustive written history had 


been exhausted without any perma- 


been taken | made a thorough examination 
of all the vital organs and found them 
practically normal. 

A pelvic examination revealed a retro- 
verted uterus, bound down by adhesions on 
either side of the rectum to the extent: of 
about two inches, This constricted the 
“bowels to less than half its caliber. 
the constriction the bowel*was dilated ‘to 
twice its normal diameter. So 
treatment had availed nothing. 
departure I concluded to break up the ad- 
hesions and place the uterus in normal con- 
dition by shortening the round ligaments. 
I expected this to relieve the irritation, hop- 
ing that by so doing to remove the cause 
of the hypersensativeness of the bowel and 
thus stop the excessive diarrhoea. 

The operation was successful, my hopes 
were more than gratified by the complete 
recovery of the patient, without return of 
the bowe] symptoms. It took a few months 
for the bowel walls to gain their normal 
vitality and activity, but it was finally ac- 
complished and health virtually restored. 

It is not common to recommend a lap- 
arotomy for chronic diarrhoea, but here is 
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me case where the results of the radical 
work done allowed the accomplishment of 
the desired end. My firm belief is that 
iad not this extensive work been done, re- 
moving the source of the irritation pailiative 
treatment could never have accomplished 
the results thus secured. 

These illustrative cases are used only 
to show the importance of our extending 
wide OUr CXaminations in order to make 
sure of our diagnosis. Superficial explora- 
tion and careless and thoughtless ¢xamina- 
tions are the source of many of our best 
patients drifting from us and trying other 
isms, pathies and even practors. 


The varicosities enumerated are usually 
complicated with that most annoying con- 
dition known as hemorrhoids. How many 
times are these dilated vessels amputated 
without taking into consideration what the 
teal cause is. 


Pressure from a retrodisplaced uterus is 


so frequently the primary cause. What 
will be necessary in such case? It is plata 
to be seen that the removal of the pres- 
sure will be necessary. We know without 
this one procedure that the removal of the 
existing hemorrhoids will only be 
That 


if allowed to 


now 


transatory. which had produced 


such condition remain will 
be the cause of mofe similar pathology. 
It will be necessary to restore the uterus 
to its normal position and then we may 
expect a removal of the hemorrhoids to be 
a permanent success, 

CONCLUSION., 

1. That uterine displacements do pro- 
duce symptoms immediate or remote. 

2. Disturb the normal uterine position 
and you add to it the bladder or rectal 
complications. 

3. Pelvic varicosities are very much ag- 
gravated by uterine malpositions. 

4. The cause removed the effect remov- 


ed, permanent relief may be éxpected. 


LARYNGEAL TUBERCULOSIS 


BY DR. H. H. WILSON, SHAWNEE, OKLA, 


The subject of Laryngeal Tuberculosis 
would seem to be one as little discusseu as 
any particular brand of medicine, due pos- 
sibly to the fact that it is usually associated 
with and secondary to lung phthisis, the 
gravity of the latter outweighing the for- 
mer to such an extent as to almost over- 
shadow the throat complications, for we 
tarely see death resulting from the laryn- 
geal form. 

Very little was known of the pathology 
di tuberculosis of the upper air passages un- 
til about the date 1825 A. D., when Mat- 
thew Baillie reported the ~esults of his re- 
search and investigation, and there appears 
to have been very litt!s added to his find- 


(Read Before the Pottawatomie County 
Medical Society, March 10, 1910.) 


ings since that tine vnless perhaps it be 
in the matter of treatment. 

The primary form, I believe 
claim the attenticn of the physician rather 
more than the secondary for it is here 
that it can be successfully combatted if 
recognized early and the proper treatment 
instituted. Not, however, that the destruc- 
tion to tissue and life are not just as great, 
but the site affords us means of cambatting 
it by topical applications which is not pos- 
sible with lung phthisis. In considering 
the primary form we must acknowledge 


should 


the conditions as being such, only, when 
it appears prior to and independently of 
lung involvement; otherwise there is no 
such affection recognized or extant, for it 
has been demonstrated to the satisfaction of 
all laryngologist of authority that there be 
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a pretubercular condition of the cervical 


lymphatic glands and tonsils of suiflicient 
per cent to explode the theory of a primary 
laryngeal tubercular condition arising trom 
a tubercular baccilli nidus within the laryn- 
geal mucosa or muciferous glands o1 the 
parts. 

Statistics would seem to establish the 
fact that of all hypertrophied tonsils encu- 
cleated at various times and by numerous 
individuals examined with the view of as- 
certaining the per cent containing tubercu- 
lar bacilli, that six is about the percentage 
arrived at by practically all investigators, 
and the cervical lymphatic glands furnish 
a rather higher per cent either by. way of 
the blood or lymph channels or directly 
through the tissue spaces, and too, by the 
latter route without leaving any traces of 
their passage. 

The local condition of the larynx is 
perhaps as great an etiological factor as the 
tubercular bacilli, especially in the primary 
form. An enumeration of the many and 
varied conditions and circumstances favor- 
able to its development will at least lead us 
to that conclusion. Local conditions that 
invite tuberculous involvement are usually, 
however, brought about by a general or 
systematic condition and other phenomena 
incident to our physical economy. 

The physiological changes in the nerve 
and blood supply in the female larynx at 
puberty as also during gestation furnish a 
striking example of what slight changes, 
either pathological or physiological may in- 
vite or render the parts susceptible to tu- 
bercular bacilli invasion. These two pre- 
disposing causes are of greater moment 
than all others combined when considering 
the primary variety. Any deviation from 
the iormal in the larynix of the girl at the 
beginning of her menstrual period, as evine- 
ed by the many symptoms of laryngeal dis- 
case, should be looked upon with a great 
deal of circumspection and invite a thor- 
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ough examination of the parts, and the 
throat symptoms that appear during the 


period of gestation are no less important. 
Any predisposing cause effecting the on- 
set of phthisis pulmonalis may also be said 
to favor the laryngeal form, and quite a 
few are attributed to the latter that would 


not materially effect the former. Age, sex, 
occupation, previous — local 

acute and chronic laryngitis 
among the predisposing causes. 
er per cent of cases are developed between 
the ages of twenty and forty. 
is the victim in the ratio of about two to 
one in that of the male. Diphtheria and 
searlitina claim their proportion of causes; 
tobacco and alcohol cannot be second in 
the category predisposing 
adynamic fevers and in fact any systemic 


disease and 


are chief 


mand 
Phe eTcat- 


The female 


causes. The 
disease that tends to lower the vitality will 
render the advent of laryngeal tuberculosis 
more prone. 

The diagnosis is not difficult save in 
the first, or stage of infiltration, the ifil- 
trate being not unlike that of any other 
form of laryngitis except in the case of ca- 
tarrhal inflammation in its several stages. 
The infiltrate in the lattér is always bilat- 
eral and uniform, while in the former it is 
usually unilateral and is never 
though we may have a mixed infection 
of syphillis and tuberculosis that would ren- 
der the diagnosis more difficult and indeed, 
could not be cleared up without the ther- 
aputic test. And again, we may have the 
pear-shaped epiglottis that is said to charac- 
terize tuberculosis in the syphillitic infee- 
tion. But in the stage of infiltration of the 
two conditions as appearing separately we 


uniform, 


need not confound them when we consider 


the difference in the duration of the two. 
In syphillis we would expect the infiltraic 
to give way to an ulcerative condition im 
from a few days to two weeks, while in 
that of tuberculosis the duration may be 
In the ulcerative 


from one to six months. 
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dage of the two infections there need Hot 
lea misiaké in the diagnosis by one who 
jas observed them. There would seem te 
he sone stress laid upon the particular site 
of the two as a diagnostic feature, but per- 
wnally | have failed to note or appreciate 
that difference. The ulcer itself in cach 
ase furnishes a striking dissimilarity; a 
tuberculous ulcer is superficial, is coated 
eer with a thin much-purulent exudate of 
a grayish yellow color, is not sharply de- 
fned, and rather moderately indurated, 
while that of syphillis is sharply defined, ex- 
cavated, notably indurated and as a 
has a coating of a dirty grayish or brown 
exudate. 

New growths pachydermia and lupus 
may be confounded with tuberculous infil- 
trate but on careful inspection differential 
diagnosis is usually very readily made. The 
ulceration of lupus is very similar in char- 
acter to that of tuberculosis. In the for- 
mer, however, we are generally able to de- 
tect the presence of all three stages, viz: 
The infiltration, ulceration and cicatriza- 
tion, a clinical picture that we are never 
able to observe in the tuberculous ulcer. 
The throat symptoms of lupus are always 
secondary to skin involvement which makes 
the differential diagnosis clear. 

The onset of a throat lesion in indi- 
viduals who are suffering from pulmonary 
phthisis naturally suggests the diagnosis, 
but even here we should not take too much 
for granted, bearing in mind especially the 
prevalence of syphillis in some form in the 
human family. Primary tuberculosis of the 
larynx, while it is recognized by all laryng- 
dlogists of authority, is not a very common 
occurrence and I do not believe that we 
ate justifiable in arriving at a_ scientific 
conclusion in any given case without hav- 
ing given the patient the benefit of the tu- 
berculin test, and in extremely suspicious 
tases we should not content ourselves with 
one, but give the second or the third and 


the latter with an increased amount, sui- 
ficient to clear up all doubt. 

The results obtained from treatment de 
pends largely upon circumstances, as nine- 
ty-nine per cent of all cases are secondary 
to lung envolvement, and it would be akin 
to folly lo attempt to permanently relieve 
any given case by topical applications with- 
out affording the patient all the means pos- 
sible to combat the primary malady by 
climatic conditions, where it is possible to 
do so, and other recognized stipulated aux- 
iliarics pertaining thereto. 

Serum therapy has its advocates; per- 
sonally I have had no experience with it 
and what ultimate results may be obtained 
by such medication remains to be seen. Put 
I do know that by the judicious topical 
applications of such theraputic remedies as 
are employed today by the laryngologists of 
the country much may be achieved in the 
way of mitigating the pain and sufferings 
of our tuberculous patients, and a cure may 
be expected in the primary form in prac- 
tically all cases. The various modes of 
application in vogue today embrace inhala- 
tions and sub-mucous injections, but in so 
far as medical treatment is concerned, the 
one really effective procedure is the direct 
application of the various pigments. Doth, 
the method of using, and the drugs to be 
employed, demand careful 
The applicator best suited may be said to be 
one that combines strength, elasticity and 
delicacy, yet of sufficient size to admit of a 
The remedies should be well 


consideration. 


firm grasp. 
rubbed into the tissues, and at such inter- 
vals as seem best suited to the given cast. 

Lactic acid is no doubt the remedy par 
excellence in the ulcerative the 
strength to be employed should be deter- 
mined by the laryngologist as best suited to 
Usually, however, we 


stage ; 


the individual case. 


sol. and 


begin with a twenty per cent 
gradually increase to the full pharmaceuti- 
It is best as a rule to em- 


cal strength. 
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ploy the weaker sol. with oft-repeated ap- 
plications for in the use of the strenger we 
are apt to mistake the over stimulation of 
the drug for advancement of the disease 
amd thereby compromise all the beneticial 
results obtained by the medication, Lactic 
acid in full strength: exerts a cauterizing 
effect on an abraded surface with one for- 
mation of a thin scab, which scab is thrown 
off in from one to two weeks. Under the 
scab, healthy granulations are seen to 
spriag up and interference by repeated ap- 
plications prior to the cleaning off of the 
surface is unwholesome to say the least. 
Under its judicious use we may confidently 
expect to relieve to a marked degree the 
suffering incident to these throat lesions. 
Formalin is likely of as much therapeutic 
value as the former drug, especially is it 
the stage of infiltration, 
where it is not advisable to use the acid. 
In strength varying from three to ten 
per cent rubbed well into the mucous mem- 


seriviceable in 


BOT 


brane overlying the infilirate at intervals 
varying from one to three days will in 
many instances cause an absorption of the 
infiltrate in the secondary form and a cure 
can confidently be expected ia practically 
all cases of primary origin. Uy the judi- 
cious employment of the above remedies! 
We can in most instances render our pa- 
tients fairly comfortable and where they 
are given the benefit of climatic advantages 
combined with a suitable regimen, ete, a 
cure can be had in many cases. Uleera- 
tion of the cartilaginous structures may 
be relieved by surgical means but it is a 
procedure, T believe that it is not jutiisable 
unless the conditions and circumstances are 
such as to enable us to hope for an ulti- 
mate recovery of the lung involvement. 

In advanced cases where there is con- 
siderable destruction of tissue and beyond 
relief, a spray of cocaine sol. should be re- 
sorted to as also the hypodermic use of 
pain 


morphia to relieve the excruciating 


that sometimes accompany these conditions, 


OZENA 


BY DR, J. R. DALE, HOBART, OKLA. 


This short paper will take up a very 
interesting subject, owing to the fact that 
there is considerable confusion as to the 
cause of the ‘disease. 

Ozena is derived from the Greek, mean- 
ing a stench. 


Some authors claim it to be but a symp- 


tom, and this symptom being associated with 
atrophic rhinitis, the stench in syphilis, in 
glanders, coryza cascosa, in necrosis of the 
bone, and in suppurative processes of the 
accessory sinuses. Other authors again give 
ozena a place as a <lisease under the syn- 
onym of rhinjtis caseosa, rhinitis chronici 
feetida and fetid coryza. This is the con- 
‘dition I desire to discuss which is asso- 


(Read Before the Kiowa County Medi- 
cal Society, February 15, 1910.) 


ciated with chronic-atrophic rhinitis, and 
not the kind due to syphilis, tumors or ne- 
crosis of, bone, as they have their own place 
in surgery with their own treatment. 

I would like to touch lightly on the eti- 
ology with the different theories, and then 
on the pathology. 
tween the ages of five and twenty years 


It is mostly found be- 


In females it is twice as common as in males 

Barring out the scrofulous, syphilitic anc 
tuberculous, it is found mostly in the strong 
and robust. 

There being three principal cause theor 
ies, viz.: The inflammatory, neuropathic an 
the bacterial, I will take them up separatel) 
under 
“Pathology.” 

Grossly speaking, we find atrophy of th 
osseous and membranous tissue of the tur 
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vinated bodies, the glands of the pituitary 
smbrane becoming atrophied up to a tow 
vss of the glandular tissue. To bring this 
aout we have the epithelium undergo 
doudy swelling up to fatty degeneration, 
These cells are exfoliated in great numbers. 
We have overproduction of connective tis- 
se, which contracting interferes with the 
blood supply. Thus nutrition is interfered 
with and the whole tissue is changea into 
an entirely new structural element. The 
ells changing to cuboidal flat cells or pave- 
ment epithelium, a deeper tissue being 
fbrous, it makes a tough leathery surface, 
more like the cutaneous surface than a 


mucous membrane. 


So we come to the inflammatory theory, 
that atrophy follows the hypertrophic condi- 


of atrophy. The mildest stage, the tur- 
binated bodies shrunken but slightly; next, 
the hone is reduced in size, and finally, the 
turbinated bodies showing but a small pro- 
jection. He explained the odor due to 
degeneration of the pavement cells epithe- 
lium formed. 


The nerotrophic theory is based on the 
irophie changes, interfering with function of 
the pitutory membrane, and saprophyti¢e ba- 


cli becoming lodged on the surface, hence 
the stench, 


Now we come to the microbiotic theory, 
which I look on as the most favorable one. 
belfanti claims that it is the pseudo-diph- 
Ueritic bacillus that causes the condition. 
his bacillus is associated with the bacillus 
necrosis. 
cilli pseudo diphtheria is that the condi- 
im improves under the anti-diphtheritic 
maiment, I will cite a case. 


Mr. S. L. in May, 1908 came to me for 
tiet for ozena. He had been to Oklahoma 


tion Zuckerkand! distinguishes three stages - 


The reason I think it is due to . 


City and had taken a prolonged course of 
treatment, and while considerable improve- 
ment had taken place, the scales and odor 
had come back as bad as ever. 


On inspection the alae. of the nose was 
wide, the turbinated bodies being greatly 
atrophied and shrunken, and covered with 
a yellowish greenish scale which extended 
on down and over the vault of the naso 
pharynx. The stench was unbearable. I 
treated him for three months with the ordi- 
nary methods, antiseptic, etc. Also used the 
cotton plug, with air space the size of a 
lead pencil to breathe. While I did tem- 
porary good, later on he was as bad as ever 
after a month from the time of treatment. 

He came back, so I commenced giving 
the anti-diptheric serum injections. I gave 
1,000 units at an injection, giving four of 
them a month. I kept it up for two months. 
In the meantime I built up the lower turbi- 
nates some by injecting into the bodies ster- 
ilized vaseline. He has not been troubled 
with scales forming to any extent since, and 
no odor has ever occurred. 


Gradenigo reports out of ‘thirty-seven 
cases he has cured sixteen of them by the 
use of the anti-diphtheric injections. That 
is the crust and the odor was stopped, 

I have had but little experience with 
ozena, having only three cases where the 
patients consented to the cost of the serum 
method, All these three cases are appar- 
ently well. 


I thank you for your attention. 


(Read Before Kiowa Medical So- 
crely, February 15, 1970.). 


Dr. Renton Lovelady is spending some 
the East doing Post-Graduate 
work. He will visit the principal hospitals 
of the East and spend some time with the 
Mayo’s before returning to the State. 
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Prior to the act of the Oklahoma Leyis- 
lature creating a State Board of Health, 
the Superintendents of Ilealth of the sev- 
eral counties of Oklahoma met in conven- 
tion and organized under the name of the 
“Association of County Superintendents 
of Boards of Health.” 

In order to realize effective service a 
legislative committee was selected to aid 
in securing the best possible laws regard- 
ing a health department for the State. This 
conunittee labored continuously in con- 
junction with the president of the State 
Beard of Iealth, and the statutes of the 
most modern legislation of the different 
States of the Union were investigated and 
personal inquiry was made of the boards 
of health of the States having the best 
laws, and from this data the present health 
laws of Oklahoma resulted. 

A bureau of vital statictics was under- 
taken by the New State Health Commis- 
sion, employing the most modern and up- 
to-date methods, and while it has in some 
mstances worked hardships and has been 
a matter of annoyance to the busy prac- 
titioner of medicine, yet we must all fully 
realize the importance of this great work. 

In compiling information for a bureau 
of vital statistics for this State it places 
a great deal of work upon the county 
superintendent of health of each county. 
and all without remuneration. Therefore, 
it is well to understand that the burden 
of reports does not alone fall upon the 
practitioner of medicine. It is required of, 
the superintendents of health of each 
county in the State to make the following 
report: 

First, the report of each death and 

” (Read Before the Tulsa County Medical 
Society, November 6, 1909.) 
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WHY STATISTICS ARE IMPORTANT 


BY DR. C. L. REEDER, COUNTY SUPERINTENDENT OF HEALTH, TULSA, OKLA. 


birth. Second, the report of all contagious 


and infectious diseases. 


Third, a report of 


all public nuisances. Fourth, a report of 


all marriages legalized and completed in 


the county, Fifth, a report of all divorces 
in the courts of the county, giving all data 


as to the number of children, if any, and 


ages and disposition made of them by the 


court, the ages of the divorced couple and 


names given by them. 


While all this information may appear 
extreme, the 
the records of the Bureau of Vital Statis- 


yet in years to come 


tics will have become the miost valuable 


records in the State and may determine 


the disposition of immense fortunes and 


estates hereafter. While it is 


nal an casy 


matter to secure all infortation desired 


yet it is a matter of business to search the 


records for marriage licenses and cour 


9 
oat 


records for divorce proceedings, 


impossible for the county superintendent 
of health 
from the practicing’ physician, as that 


aic- 


to secure valuable 


pends entirely upon the promptness, cour- 


tesy and integrity of the individual doctor, 
and if the doctor fails to make his report 
within a reasonable time, if he permits the 
matter to rest from time to time, until 
even a report that he may render at a 
later date is valueless, as it is largely a 
matter of memory with the doctor. 

While I am not undertaking to criticise 
the practitioner of medicine for incomplete 
returns, yet it would be a great service 
to the State if the necessary data for all 
reports was secured at the time. Unaer 
the requirements of the law the State of 
Oklahoma will eventually force prompt 
and complete reports, under heavy penalty, 
but the disposition of the present heaiih 
commission is to act in harmony with the 
medical profession and jointly devel.p and 
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maintain a bureau of vital statistics that 
will be a credit to the State, however,.in 
he returns from the practitioners of medi- 
cine in the classification and causes of 
death, if the attending physician would 
render with his report explanation in detail 
for the following causes: 


Abortion, cellulitis, childbirth, convulsions, 
hemmorhage, gangrene, gastritis, meningi- 
tis, miscarriage, peritonitis, phlebitis, pywm- 
ia, septicemia and tetanus, it would, be of 
yntold value to the Llealth Commission, and 
would often prevent tedious correspondence, 
as the Health Commission of Oklahoma 
have adopted the international cit ssific 
| viven by the Census Office, and it the prac- 
Hiitioner of medicine would make the initial 
feoert in Washington it woul! niace the 
report of the Tureau of Vital Statistics in 
much better standing. 


The superintendents of health are sup- 
| plied with official instructions and classifica- 
tions of causes of death, and copies of same 
| will be mailed to any practitioner of medi- 

cine upon request. 


| While, we as residents of the county of 
Tulsa, recognize that our county is at least 


MORPHINOMANIA 
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the equal of any county in the State, yet it 
remains an established fact that Our reports 
to the Bureau of Vital Statistics rank very 
much below a good many counties. Now 
this is not on account of intentional negli- 
gence on the part of the physicians, but 
rather thoughtlessness, and in this paper I 
desire to impress’ upon the mind of every 
doctor in the county the importance of a 
prompt and complete report in order that 
Tulsa County may rank first in the office 
of the State Board of Health, as she justly 
deserves. 

In concluding this paper, T consider it 
just to recognize and compliment Dr. 
Wright, superintendent of health of the city 
of Tulsa, for his very efficient administra- 
tion, as the reports from his ‘office are 
prompt and in splendid condition. The 
good people of Tulsa should feel proud that 
the city commission have organized and 


.adopted by ordinance the best health law of 


any city in the State, and while some fool- 


.ish citizen may deliberate and argue over 


the price of a garbage can, yet the future 
of the city will convince all that the first 
consideration in any community must be the 
matter of health of its people. 


a DR. CHAS. BLIGKENSDERFER, SHAWNEE, OKLA. 


The increasing number of resorts for 
the treatment of the various drug habits 
lis a sad commentary. upon the social con- 
ditions and relations maintained by a civil- 
lized people permitting it. It is also a re- 
ifiection, in many instances at least, upon the 
careless methods employed in the treatment 
\0f some of the commoner forms of disease. 
| It is for us to seek and remove the 
|@uses leading up to this state of affairs. and 
iby a proper education of the on-coming 
physician, fit him as adequately for the pre- 
vention and treatment of these cases as we 
do for those diseases daily encountered vy 


the general practitioner. Speaking from my 
own personal observation, until recently, 
that is to say; within the past ten years, it 
was an exceedingly uncommon thing to en- 
counter what was known as a “morphine 
or opium eater.” These unfortunates were 
looke upon by members of the laity and 
also by a large per cent of the medical men 
with feelings of distrust mingled with 
these of fear. It was a condition dealt 
wth from an intellectual distance and as 
such received that consideration prompted 
alone by ignorance. 

With the growth of knowledge relative 
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to the great and splendid uses of opium 
and its derivatives, the advent of cocaine, 
and a familiarity with its many virtues, has 
grown also the number of victims addicted 
to their inordinate uses. They furmsn an 
ever increasing clientele for the quack and 
imposter, Lut the knowledge of the ven- 
eral practitioner has not kept pace with the 
conditions outlined above, so that as & 
general rule he is both incapable and un- 
willing to assume the care of such a case 
falling into his hands. Because of his lack 
of knowledge of the number of such cases, 
‘their symptomatology, and the pernicious 
effects of the continued and ever increasing 

dosage of such drugs, he is careless in their 

legitimate application, thereby becoming an 

unwitting agent for increasing the number 

of addicts. Before passing the causes op- 
.crating to increase the number of drug vie- 
unfair not to menuon 
This 


tims, it would be 
their 


has, of course, been one of the most potent 


hypodermatic administration. 
factors in the increased use of these drugs. - 
ty morphinomania, is understood that 
condition in which an individual feels com- 
pelled to use morphine as a means of stim- 
wlating his physical and intellectual facul- 
ties to the production of comfortable or 
pleasurable sensations or to enable him to 
perform his accustomed duties with a de- 
gree of satisfaction not otherwise obtained. 
Morphine, while it relieves pain in most 
instances, is capable also of producing in 
+ Some a sense of intellectual and physical 
well being, an inebriation of the senses com- 
bined with much pleasure, a condition 
known as Euphosia. This effect of the 
drug is more marked in hypochondriacs, 
neurasthenics, and those who are easily de- 
, pressed mentally. The method of adminis- 
tration is almost always by means of .the 
hypodermic needle, and is self administered. 
Those who take the: drug by the mouth 
tarely suffer from the baneful effects of it 
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to the same extent as do those who take 
it by the injection method. 

The mania for morphine is usually ac- 
quired through its use in the treafment of 
real. its 


some ailment, fancied or 


comtinued use the body becomes  accus- 
tomed to it, and the constant craving makes 
the habitue a slave to the drug. The daily 
amounts must be increased to produce that 
degree of stimulation required by the indi- 
vidual in order that ‘he may feel adequate 
to the social, professional, or other de- 
mands made upon him, 

Physicians, dentists, druggists, profes- 
sional nurses, and that class of the laity 
known as neurasthenics are most suscep- 
tible and in the order named. 

The symptoms are to be divided into 
three classs: Somatic, Psychic, and the 
symptoms of Abstinence. 
mediate but usually appear in about six to 
Of the first 


icllowing : 


They are not im- 


cight months or even later. 


class may be mentioned the 
Irom the lessened secretions tere is diy- 
ness of the mouth, constipation, and insuf- 
Later the con- 
The 


pupils are contracted, usually equal, and 


ficient salivation of the food. 
stipation may give way to diarrliwa. 


react slowly to light. Later on Mivosis is 
replaced by Mydriasis. [It not infrequently 
happens that the pupils are widely dilated, 
due to the combination of atropia with the 
One such case fell 


individual 


morphine. into my 
hands, in which the 


glasses fitted by the eptician to correct the 


mad had 
errors of vision due to an ever increasing 
mydriasis caused by the rapidly increasing 


doses of atropine. Tle had begun taking 
; 


“morphia 1-4, atropia 1-150, for the pains o 


an acute appendicitis with recurring attacks. 
For about ten years he had averaged fron 
four to six grains daily, with a correspond- 
ing amount of atropine. The nutrition is 
seen to suffer, the fatty tissue disappears, 
the skin becomes yellow, dry and wrinkled. 
The hair becomes gray prematurely and 
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the tecth carious. ‘There’ is anemia anil 
general cachexia supervenes. The heart be- 
comes weak, the pulse imtermitient and 
sew. ‘The appetite is capricious, the in- 
dividual often developing great hunger just 
alter having taken his accustomed dose. 
He may cat anything to which he may have 
access, going for hours afterward cating 
practically nothing. These excesses and ir- 
regularities are often accompanied by acute 
attacks of yvastric and intestinal disturb- 
ances, for the relief of which morphine is 
again resorted to, The urinary seeretion is 
usually lessened, and may contain albumin. 
In some there is seen a frequent desire to 
urinate from cystic irritability. This is fre- 
quently simulated, the patient being desir- 
ous to absent himself in order that he may 


secretly take his accustomed dose. There ' 


is loss of sexual desire, with impotence in 
men, and cessation of the menstrual flow 
in women. Knee jerks are diminished or 
absent. There is increased susceptibility to 
cold, and diminished sensibility to touch and 
pain, and concentric limitation of vision. 
The perspiration is usually diminished, but 
it is sometimes markedly increased. There 
is headache, localized and vague shooting 
pains, neuralgias, and paresthesias. In the 
advanced stages of intoxication, keeping 
pace with the ever increasing marasmus, 
there is fever of an intermittent or remit- 
tent type, sometimes resembling typhoid, 
but more often simulating the different 
types of malarial infection, Obstinate in- 
somnia adds to the rapidly increasing de- 
fection of the individual, for the relief of 
which recourse is liad to the rapid increase 
in size and frequency of the dosage. 
Death, from marasmus, unless caused by 
some intercurrent disease, closes the scene. 
Of the psychic symptoms may be men- 
tioned intellectual torpor, loss of memory, 
ss of will power. There is almost total 
perversion of the ethical sense. The im- 
jairment of the moral character, loss of self 


coutrol and diminighed mental eneryy and 
force are always marked, ‘There are simple, 
ckuentary illusions and hallucinatious of 
all the senses. The unfortunate votary of 
morphing neglects his personal appearance, 
his principal and most important care be- 
ing to obtain a suflicient quantity of mor- 
phine to supply his wants To do this he 
will stoop to any inethod, however, repre- 
hensible or degrading. [t might perhaps be 
imteresting to note the manner which 
this drug is carried and used. In the ear- 
lier stages of a chronic intoxication before 
the morphinist has withdrawn from or been 
dropped by his associates he customarily 
carries a small vial with a wide mouth with 
a capacity of from four drams to an ounce. 
In this he makes a solution containing more 
than enough for his daily requirements. He 
always makes more than enough because of 
the constant fear that something will come 
up during his daily routine of life that will 
require larger doses than before. Or, he 
carries an ordinary teaspoon, a hypodermic 
syringe, some matches, a vial of water, and 
the morphine in the form of some of its 
salts. By placing a dose of the morphine 
in the spoon and adding some water it 
quickly goes into solution by aid of heat 
or from a match and can then be drawn into 
the syringe and injected. It is astonishing 
to note the cleverness shown by come of 
these individuals in taking their injections. 
I saw one, a patient of mine, take out his 
syringe while seated at a table in a dining 
room of a large hotel, take water out of 
his drinking glass, load his syringe, and 
take his injection without being observed by 
the waiters or any of the guests. It is 
characteristic of an individual addicted to 
the use of morphine that he is notoriously 
unreliable and untruthful. A well-develop- 
ed psychosis is usually the result of ab- 
stinence. 

The symptoms of abstinence are not us- 
ually manifested short of five or six hours 
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following the withdrawal of the drug. The 
patient grows restless, yawns, stretches him- 
self, complains of being chilly and has fre- 
quent desire to urinate. There is cystic un- 
easiness, and an increased flow of saliva. 
The skin itches, and there is nausea, vom- 
iting and increased anxiety. The bowels be- 
come loose, and unless controlled by the 
drug, the condition Passes quickly into one 
of serious diarrheeea. The vomiting and 
diarrhera, with a cool clammy skin, resem- 
bles cholera morbus. There is a great need 
of warmth, profuse perspiration, and great 
muscular weakness. The pulse becomes ir- 
regular, intermittent, the volume and _ ten- 
sion variable. The reflexes are increased, 
and there is general sensorial hyperesthesia, 
The patient complains of neuralgic pains in 
his limbs and viscera, muscze volitantes and 
‘hallucinations. One of my patients com- 
plained several days of “that hellish smell,” 
“if I only could get rid of that damnable 
smell.” With these there is complete loss 
of appetite, agrypnia, arousal of the sexual 
desire, and there may be delirium and epi- 
leptiform or choreic attacks. Collapse may 
follew resulting in death. During this time 
the patient begs, screams, and prays for 
morphine. One, a patient of mine who was 
being treated by gradual withdrawal, would 
cry, wring her hands, beg for morphine, 
and declare that, “my flesh is being torn 
irom my bones.” Another says, “My legs 
teach from here to St. Louis, and my head 
isin the Guli of Mexico. Every time I 
dose my eyes I begin to stretch out.” 

“The patient who has once experienced 
the anodyne influence of the drug—as cap- 
wating to his sense as though it was a 
taught of fabled Lethe—readily yields to 
t upon the slightest occasion, as, for in- 
Nance, to alleviate trivial indispositions for 
sich, in ordinary circumstances, he would 
Adicule the idea of medical treatment. With 

ated indulgence—often promoted by a 
auuistic reasoning of which by degrees the 


subject is scarcely conscious, or by per- 
sistent and intentional deception—comes the 
craving, which knows no restraint, and 
which can be quicted only by complete 
mental and physical regeneration or the 
merciful release of death. Dependent for 
fancied happiness upon his extraneous re- 
source, the blind idolater of personal case 
pursues his iguus fatuus heedless of con- 
sequences, in his mental and moral degen- 
eracy apparently lost to all finer feelings 
or to manlier resistance in the presence 
of his insidious, blighting temptation. 
Meanwhile physiological torpor demanus an 
ever increasing amount of the drug that the 
system may be sufficiently impressed. 
Psychical emotions, anxicty, anger, mental 
anguish, or, indeed, the most pucrile pre- 
texts, continue to furnish occasion for in- 
dulgence, and the facilities afforded by the 
modern method of hypodermic injection un- 
happily serve to stimulate a longing for 
momentary exhiliration or the alluring ob- 
livion which may obliterate the past but 
which reason cannot suffer to ignore the 
future when the mind recalls the over- 
whelming testimony of experience. Should 
amelioration be now attempted and the 
drug withheld, more distressing symptoms 
still are developed. Depression and ex- 
haustion are manifested at once, followea 
by increasing melancholia, attended by hor- 
rible visions and anxieties that no mental 
energy—such as remains of it—can dispel. 
The pulse is scarcely perceptible; the pa- 


. tient is in a state of nervous tension, oc- 


casionally evinced by paroxyms of de- 
spair; and in the deprivation endured the 
poor wretcli, with out-stretched hands and 
imploring expression, begs, screams, for 
morphine, laudanum, or other habitual form 
of opium; at last breaking down utterly in 
a fit of passionate weeping when denied the 
solace craved. It is. indeed, an appaling 
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gectacle of human misery which, could it 
ie witnessed by those in whose imagina- 
tion the first subtle effect of opium awak- 
ea dreams of elysium, might well persuade 
the victim to forswear a gratification for 
hich so tragic a fate is reserved.” 
TREATMENT. 

The treatment of this malady requires 
the utmost patience and kindness on the 
part of the physician. The services of a 
purse of unquestioned integrity and char- 
ater are invaluable, for the patient is 
wholly and altogether unreliable, and can- 
got, for a single moment, be depended’ up- 
on tO assist in maintaining the abstinence 
necessary to his cure. The daily minimum 
gmount of the drug must be ascertained 
and. divided into six or eight doses of 
equal size and be given at regular intervals. 
This amount is usually much less than that 
habitually taken, for they usually take much 
more than is required to produce the nec- 
essary stimulation. It has-been my cus- 
tom to then thoroughly clear out the bow- 


ds by means of salines and to stimulate the 


skin and kidneys in order to rid the sys- - 


tem, as much as possible, of the accumu- 
lated toxins. The gradual withdrawal of 
the drug is then begun. This may be more 
or less rapid, according to the size of the 
daily amount habitually taken by the pa- 
tient, his general condition and the effects 
produced by the withdrawal. Great care 
must be used during this time to conserve 


the strength of the patient. Alcohol in the. 
torm of good brandy, whisky, or wines, is’ 


diten usetul for this purpose, especially 
during the most active period of withdraw- 
al, for at this period the appetite is gone 
amdi-nausea and vomiting prevent, to a 
great extent, the giving and assimilation 
of food. These patients feel the need of 
heat externally and should be kept in well 
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heated apartments, A warm bath at night 
with a cold sponge and massage in the 
morning will both relax and stimulate him, 
The injections necessary should be timed to 
come at the same time as the baths and 
dict periods, for when thus combined in- 
sommia is not so pronounced and the de- 
sire for food not wholly abated, thereby 
conserving the energy of the patient. lor 
agrypnia trional, bromides either alone or 
combined with chloral may be tried, though, 
as a rule chloral should be avoided, for we 
have to deal with a weakencd musculature 
generally, and the exhibition of chloral hy- 
drate may cost the patient his life on ac- 
count of its depressing effect upon the 
heart. Rest in bed, nourishing diet, and 
good wine in liberal doses are essential. 
The giving of food should be timed, to 
come immediately after the injections of the 
drug, for there is usually an aversion to 
food during the periods of abstinence. 
Nourishment should consist of a good qual- 
ity of milk, wine, brandy, soit cooked eggs, 
and such other forms of dict_as are easily 
and quickly digested and assimilated. The 
intense desire for morphine which is evi- 
denced at times during the intervals be- 
tween the injections is often largely psychic, 
and the patient can often be quicted by 
injections of plain water. Upon learning of 
this deception his confidence is increased. 
At other times an‘ injection of a solution 
containing a tablet of strychnine may be 
used ior the same purpose, the patient be- 
ing allowed to see the tablet enter into so- 
lution, under the beliei, however, that it is 
morphine. In the course of ten days to 
four weeks, withdrawal will be complete, 


,and the patient under the influence of re- 


stored normal conditions regains his appe- 
tite, and, as all his functions are normally 
re-established, he begins to enjoy a sense 
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of well-being. Sleep comes ayain, and 
with it rest of both wind and body. These 
individuals usually regain their flesh rap- 
idiy, and, as their strength returns, the 
causes which in the first place rendered 
them morphinists must be removed. Other- 
wise relapses are inevitable. The aifter- 
treatment is important in the prevention of 
relapses. A sojourn in the country or a sea 
. voyage is beneficial, the patient in the niean- 
time being under the care of the physi- 
‘dian. <Aiter a cure, morphine should not 
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be given as a remedial agent except unaci 
ihe most extreme circumstances, lor ile 
daugers of a relapse are so great that a 
single dose thus given may, and oiten does 
cause a return to the habitual use of the 


drug. Of Levenstein’s cases, out 


males, 61 relapsed; 28 females, 10; of 
physicians, 26. The high per cent of relap- 
ses thus given, shows the necessity of pro- 
longed after-treatment and a full return to 
the natural conditions of a normal life, be- 
fore entrusting the interests of the pa- 
tient to his own resources. 


EDITORIAL 


THE NECESSITY FOR EARLY DIAG- 
NOSIS OF ABDOMINAL SUR- 
GICAL CONDITIONS. 


Perhaps in no particular class ot human 
affections is the need for early diagnosis of 
acute abdominal troubles as great. 

The ability of the family physician, will 
of course, never reach that acute state of 
development attained by the skilled sur- 
gical diagnostician, but he should strive to 
attain that degree of skill that will enable 
him to make a “surgical diagnosis,” that is, 
one that will enable him to say to his pa- 
tient and the family, “here is a condition 
which I believe to be so and sé, I am not 
postive that this is the case. It may be 
some other of the following conditions 
which closely simulate the trouble named, 
but at any rate this patient should be im- 
mediately removed to the hospital or a sur-. 
geon called’ and a line of action deter- 
mined. Whatever the conclusions I believe 
this patient should have that abdoren open- 
fd and time is the most important factor 
in such conditions.” 


How often has the scene of death by 
Procrastination been presented to the view 


of the consultant and attendant m 
hospitals ? 

Searcely a surgeon, in fact none, but 
who can recall many cases of neglected 
an] postponed operation for acuie milam- 
matory <ind infectious conditions in which 
the patient could not have been easily saved 
by early operation, 

Many men still cling to the idea that 
medical treatment is indicated in many sur- 


gical affections and point out this and that 


successful result of medication as against 


surgical interference; they are usually of 
that class wherein the statement is made 
by friends of the patient “that everything 
was done in power of medical skill, but to 
no avail,” and their recoveries from acute 
abdominal troubles are due not to the treat- 
ment, but to that tendency of human flesh 
to. recover, even under most adverse cir- 
sumstances and the fact that many have re- 
n6n-surgical 
should not deter an honest man from try- 


covered from interference 


ing to save a larger percentage of his 
clientele. 

A 48 or 72 hour diagnosis of a burmng 
fire in a building would probably disclose 
a pile of brick remaining and the same de- 
layed diagnosis’ of an internal fire of the 
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human economy often gives the same end 
esulis aud when a practitioner is guilty 
of trying to smother his fire with a hand 
sprinkler he is of not as much use as ife 
ylunicer neighbor who brings his bucket 
into action. 

The day of idly sitting by the bedside 
and allowing your patient to grow hourly 
worse should be over, if you try to quiet his 
vomiting and pain with medicines and they 
are due to appendicitis, gall bladder dis- 
ease, OVarian or tube inflammation, obstruc- 
tion or One Of many other conditions sole y 
anenable to surgical treatment you are cul- 


pable and no longer deserve the work of 


that patient or any other. 


—r 
AN HONEST AND INTELLIGENT 
PRESS, OUR GREATEST AID. 

A vast amount of good information to 
the public has been made through the med- 
ium of the weekly magazines who have 
the moral stamina and financial means 
which place them above the sormd anc 
grasping in journalism. 

This especially applics to two publica- 
tions in our country: The Ladies’ Home 
Journal and Collier’s Weekly. In the for- 
mer publication for April appears from 
the pen of one of our greatest surgeons 
Dr. W. W. Keen, on vivsection and from 
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time to time appear other articles affcct- 


ing the general public, which can not be 
reached in a more effectual manner. 

The people as a rule are very indii- 
ferent to the dangers of infection and con- 
tamination, except where they are Closely 
and personally concerned. Very few oi 
them even know and most of them do not 
care what vivisection means and the lurid 
appeals of the vivsectionist press, which it 
must be said is most active, is more likely 
to attract their attention and excite a maud- 
lin sympathy based not on reasoning and 
common sense, overlooking the great good 
such work has done and will continue to du 
to the human race and as a consequence 
enlist their aid in a matter of which they 
know nothing and which requires the mind 
and training of an carnest investigator to 
appreciate. 

Dr. Keen places the medical side of the 
question to the people, shows them by 
strong illustration the good and need for 
such work and goes far toward educating 
The article 
will be read by thousands and glanced 
through by the million readers of the 
Ladies’ Home Journal and in the end be 
productive of a conclusion based on com- 
mon sense and not one produced by the 
hysterical work of a set of cranks. 


the public on this question, 


~ THE ANNUAL METTING AT TULSA, MAY 10, 11 and 12, 1910 


Preliminary Program 
Section on the Practice of Medicine, R. H. Harper, Chairman, Afton, Okla. 


1. Address of the Chairman. 

2. “The General Practitioner, Esau de- 
spised his Birthright”—Chas. W. Fisk, 
Kingfisher. 

3. “Poliomyelitis 
hoo, Afton. 

4. “Broncho-Pneumonia, Etiology and 
Treatment”—L.conard S. Willour, Atoka. 


Anterior”—J. Dono- 


5. “Diagnostic Relationship Between 
Internal Medicine and Special Surgery” 
—Jacob Block, Kansas City, Mo. 

6. “The Prevention of Disease”—T. F. 
Renirow, Billings. 

7. “Cases of 
Wolff, Waukomis. 


Neuritis’—Eugene J. 
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8. “Thermogenesis"—G, 11. 
Chickasha. 

9g. “Cases of Amevbic Dysentery with 
Ilepatic Abscess’—Elisworth Smith, St. 
Louis, Mo. 

10. “Diffuse Dilitation of the Esophagus, 
with Report of a Case”—C. C. Conover, 
Kansas City, Mo. 

11. “Diagnosis and Treatment of Dia- 
betes”—Harry FE. Breese, Henryetta, 

12. “Membranous Pericolitis’—Jabez N. 
Jackson, Kansas City, Mo. 


Thrailkill, 
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13. “The Slow Ilearts; Their Signifi- 
cance, with Special Keference to Ileart 
Block, Louis II. Behrens, St. Louis, Mo, 

14. “Malaria; Atypical Forms,”—R,. K. 
Pemberton, Krebs. 

15. “Clinical Significance of Uterine 
Hemorrhage”—J. A. Matchett, Keno, 

16. “Arteriosclerosis’—W. A, Tolleson, 
Eufala. 

17. “Early Diagnosi of Tuberculosis”— 


Sea A. Rilly, Oklahoma City. 


SECTION ON SURGERY, CHARLES BLICKENSDERFER, CHAIRMAN, SHAWNEE 


1. Address of the Chairman. 

2. Paper, Subject unannounced—Geo. 
W. Cale, Jr., St. Louis, Mo. 

3. “Post-Operative Exudates,—-W. E. 
Dicken, Oklahoma City. 

4. “Open Treatment of Fractures by 
Internal or Direct Splints’—Herman E. 
Pearse, Kansas City, Mo. 

5. “Treatment of Fractures of the EI- 
bow”—C. T, Harris, Konowa, 

6. “Clinical Notes on Fractures and 
Dislocations of the Upper Extremity”—M. 
E. Preston, Denver, Colo. 

7. “Hernia”—A. C. Scott, 


Temple, 
Texas. 


COUNTY SOCIETIES 


_McCURTAIN COUNTY. 


The officers for McCurtain County for 


1910 are: 


President, Dr. A. S. Graydon, Idabel; 
Vice-President, Dr. W. H. McBrayer, Ha- 
worth; Secretary-Treasurer, Dr. W. B. 
McCaskill, Idabell; Delegate, Dr. W. H. 
McBrayer, Haworth. 


8. “Cause and Treatment of Inguinal 
Hernia,” W. J. Frick, Kansas City, Mo. 

9. “Gall Bladder Surgery”"—W. C. 
Graves, McAlester, 

10. “Report of a Case of Intestinal Ob- 
struction”—J. C. Watkins, Hallett. 

11. “Concussion”—B. F. 
nita 


Fortner, Vi- 


12. “Management of Fractures of the 
Extremities”—J. A. Foltz, Ft. Smith, Ark. 

13. “Surgical Treatment of Bone Tu- 
berculosis”—Report of Two Cases”—L. H. 
Huffman, Hobart. 

14.—“Local Anesthesia”—Leigh F. 
‘Watson, Oklahoma City. 


CLEVELAND COUNTY. 


The annual election of officers in Cleve- 
land shows the following elected: 

President, Dr. John Dice MacLaren, 
Norman; Vice-President, Dr. J. A. Davis, 
Norman; Secretary-Treasurer, Dr. Albert 
C. Hirschfield, Norman ; Censors, Drs. C. S. 
obo, R. D. Lowther and Robt. E. Thacker, 
Norman. 


KAY COUNTY. 


This County elected officers as follows 
on March oth, at the annual meeting held 
in Ponca City: 
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Vice-President, 


President, Robertson, 
City; 


Donea City; secretary, Dr. A. S. 


Blackwell; ‘Treasurer, Ur. A. S. 
ackols, ily; Censors, lors. M. 
rieklen, ‘Toukawa, Allen Lowery, Black- 
il, and Il. anton, Ponca City; Del- 


ate, Dr, A. P. Gearhart, Blackwell, 


POTTAWATOMIE COUNTY. 

The Pottawatomic County Medical So- 
sty held its annual election of officers on 
farch 10, in Shawnee. The following of- 
ers were clected: 

President, Dr. T. D. Rowland, Shaw- 
se: First Vice-President, Dr. J. E. Cullum, 
rishoro: Second Vice-President, Dr. F. 

Clarkson, Shawnee; Secretary-Treasur- 


Dr. G. S. Baxter, Shawncee.. 


Program of Aunual Meeting 
of 
otiawatomie County Medical 
Thursday, March 10, i910 
Shawnee, Oklahoma 
President's Annual Address—Dr. J. M. 


Society 


Byrum, Shawnee. 
Paper—Scarlet Fever—Dr. J. E. 
m, Earlboro. 

- Paper — Laryngeal 

. H. Wilson, Shawnee. 
Paper—Report of Case of Hydroceph- 
s—Dr. H. G. Campbell, Asher. 
Paper—Obstetrical Surgery and Repair 

i Laterated Perineum—Dr. J. M. Trigg, 


Tuberculosis—Dr, 


Paper—Infant Feeding—Dr. R. M. An- 
son, Shawnee. 

Paper—Prevention of Malaria—Dr. G. 
. Baxter, Shawnee. 

Paper—Work of the State Board—wr. 
M. Butts, Holdenville. 

A Kick from Venus—Dr. 'W. B. Pigg, 
lewnee. 

Bovine Tuberculosis—Dr. E. H. Troy, 
lcAlester, 


Tuberculosis of  LBones—Dr. A. A. 
West, Guthrie. 
The Medical 
of the State Tuberculosis Association—lDr. 
ll, li. Williams, Wellston, 
The National ‘Tuberculosis 
Dr. J. A. Walker, Shawnee. 
Janquet. 


Profession in the Work 


Crusade— 


DEATIT OF MRS. J.C. W. BLAND. 


. The Professional friends of Dr. J. C. W. 
land of Red Fork will regret to learn of 
the loss he sustained in the death of his 
wife whe succumbed to pneumonia in 
February. 

The Tulsa 
adopted the 
occasion, and the Journal extends to Dr. 


Bland the sympathy of the state-wide pro- 


County Medical Society 
following resolution of the 


fession on his loss. 

“The Grim Reaper has come to the 
home of one of the members of this Society 
and claimed the ¢ompanion wife. 
Many of you were doubtless surprised or 
shocked today when you learned of the 
death of the wife of Doctor J. C. W. Bland. 
Those of you who aétend the Medical So- 
city meetings will recall that he only re- 
cently presented a paper upon pneumonia. 
Consequently it is a strange coincidence 
that his wife should be a victim of the dis- 
ease of which he so intelligently wrote. 

“It is but right and proper that we 
should acknowledge the Sovereignty of the 
Arbitor of Human Destinies and out of a 
sympathy for our brother practitioner and 
his family, and with due deference to the 
memory of the departed dead, I move Mr. 
President, the adoption vf. the following 
resolution : 


“Be it »-solved by the Tulsa County 
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Medical Society, That the usual program be 
dispensed with, and that this mark ot re- 
spect and token of our appreciation be trans- 
mitted to Dr. Bland and his family, and 
that a copy of these resolutions be spread 
upon the minutes of this Society and that 
a copy be furnished the press.” 


Dr. A. D. Young, Secretary of Epworth 
University, Oklahoma City, and Lecturer on 
Nervous Diseases in that school will take 
an extended course of study in New York 
and other Eastern cities after the Com- 
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A VALUABLE LOOK FOR ‘THE 
SICIAN. 
The Propaganda for Reform in I’roprictary 
Medicines; Sixth Edition: Contaiming 
the various exposes of nostroums and 
quackery which have appeared in ‘The 
Journal of the American Medical Asso- 
ciation. Price, Paper, 10 cents; Cloth, 
35 cents. Pp. 292. Illustrated. 
This book presents in convenient form 
most of the exposures that have appeared 
in The Journal of the American Medical 


Association showing fraud either in the 


mencement of Epworth, May 13. 


composition of various proprietary prepara- 
tions or in the claims made for such prepa- 
rations. Not all of the products dealt with, ° 
however, are such as are or have been— 


used by the medical profession. Many 


BOOK REVIEWS 


preparations of the “patent medicine” type 


have been subjected to analysis and the 


“EXAMINATION OF THE URINE 


The New (2d) Edition. 


Examination of the Urine: A Manual 
for Students and Practitioners. By G. A, 
DeSantos Saxe, M. D., Instructor in Genito- 
Urinary Surgery, New York Post-Gradu- 
ate Medical School and Hospital. 


Second 
Edition. enlarged and reset. 


12mo. of 448 
pages, illustrated. Philadelphia and London; 


W. B. Saunders Company, 1909. Cloth, 
$1.75 net. 


This work is in compact and accessible 
form and will be found useful to the busy 
man who wants his directions tersely writ- 
ten. 

It is simply and well written, avoiding 
Many of the complex theoretical proposi- 
tions found in such works. 


Contains a good chapter on Indican and 


tests for its detection and application in the 
Practice of medicine. 


results of such examinations appear in this 
volume. The book will prove 


value to the physician in two ways: 


of great 
1, It 
will enlighten him as to the value, or lack 
of value, of many of the so-called cihical 


proprietaries on the market; and 2, It wil! 
put him in a position to answer intelligent)y 
questions that his patients may ask him re- 
garding the virtues (?) of some of the 
widely advertised “patent medicines” on the 
market. After reading the reports 
lished in this book physicians will realize 
the value and efhciency of simple scien- 
tific combinations of U. S. P. and N. -F. 
preparations as compared with many of the 
ready-made, unstable and inefficient pro- 
prietary articles. 


THE PROPAGANDA FOR REFORM 
IN PROPRIETARY MEDICINES. 


‘his is the title of a new volume just 
issued from the press of The American 
Medical Association, Chicago. 

This little’ work is the result of the in- 
vestigations of the Council on Pharmacy 
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ad Chemistry of the A. M. A., which was 
A great deal of the 


york performed by this Council and its 


ahconmitices, has from time to time ap- 


neared in the columns of the Journal and 


ere the work is put before the reader com- 


siete and in a compact form. 


The average physician going to his of- 
fce and opening his mail recerves all kinas 


of literature stating the claims of various 


remedies, sometimes samples are encioseu 
and they keep coming to his desk; often 
they are lead into prescribing in this way, 


mixtures and preparations 
merit beyond the wold claims of the ad- 


have no 


vertiser and the Council on Pharmacy and 
Chemistry having invited all manufacturers 
io place in their hands samples of the 
products, or bought them in market 
have subjected them to the close examina- 
tion of the chemist. If the goods are wi.at 
they are represented to be they are favor- 
ably passed upon and if not comment is 
made as to their short comings and the dif- 
ference between the claims made for them 
and the actual findings is noted. 

The work should be purchased by ev- 
ery physician; its pages investigated and 
there can be no question that the informa- 
ton contained will be found of great be~ 
eft to the reader. 


INCHANGES ABSTRACTS 


THE URINE IN DIABETES. 


W, Lintz, Brooklyn (Journal A. M. A,, 
March 12), says that the urinary findings 
in diabetes not only give the diagnosis of 
the disease but throw light on the etioioyy 
and aid the surgeon and physician when 


their work is complicated 


diabetes. 


Certain mistakes, however, must be avoid- 
ed. The sugar test may fail unless a twen- 
ty-four hour sample is taken and it may dis- 
appear and be replaced by uric acid and 
phospates. The turbidity of diabetic urine 
is noticeable and it is of practical import- 
ance as it is due to the growth of yeast 
ells which may cause, by fermentation, 
complete disappearance of glucose if the 
qualitative and quantitative examination is 


not made sufficiently early. 


Many other 


substances than glucose will reduce the 
Various copper solutions, among which may 
he mentioned as most frequent, conjugated 
glyeuronic acid, alkapton, creatinin, uric 


acid in excess, blood and lactose. 


A point 


that he had not seen mentioned elsewhere 
is that occasionally the urine of menstruat- 


ing women will reduce the copper solution, 


on account, as he is fully convinced, of the 


presence of blood in the urine. This is an 
important point. Blocking of the secretion 
of the mammary glands may also produce 
lactose in the urine and the fermentation 
test will reveal the difference. It is sur- 
prising, Lintz says, how easy it is to elimi- 
nate the above-mentioned reducing  sub- 
stances by the simple Fehling test provided 
it is properly done, i. e. after boiling the 
solution and adding the urine drop by drop. 
Reboiling is not necessary, warming will 
do. If the reduction is rapid we may be 
pretty certain of the presence of glucose, 
but if it is slow and the precipitate yellow, 
instead of red, the fermentation test will 
verify. While the specific gravity of dia- 
betic urine is usually high, it may be low 
if the absorption of nitrogenous material 
from the digestive tract is low. The quan- 
tity also is not invariably high. The total 
nitroge nof the urine should be increased 
on account of the greater ingestion of pro- 
tein, but it becomes pathologic when the 
body albumin is also excreted with the high 
sugar output. The greater the nitrogen loss 
the more the patient suffers. A high am- 


~ 
“0 
| | 
= — 
i 
x 
| 
# 
| x 
\ 
‘ 
i 
| 
‘ 


JOURNAL OF THK OKLAHOMA STATE MEDICAL ASSOCIATION, 


mona value means a severe case and the 


anunonia determination gives an accurate 
We can 
predict the onset of coma by the urinary 


estimation of the acidosis present. 


findings. The finding of beta-oxbutyric 
acid or diacetic acid in the urine should al- 
ways serve as a danger signal. The in- 
crease in the ammonia output is equally 
important. A sudden diminution or disap- 
pearance of glucose, together with turbidity 
from hyaline granular casts and the appear- 
ance of albumin in urine previously free 
from it, are also danger signals. Lastly, he 
mentions the Cammidge reaction as a valua- 
ble indication of pancreatic disease which 
may be present in diabetes though he has 
had no experience with it in this disorder. 


CANCER ON TILE LIP. 

Delay in operating for cancer of tie 
lip is deprecated by E. A. Babler, St. Louis 
(Journal A. M. A., January 8), who es- 
pecia.ly condemns any trifling with 
tive Mu asures in these cases. Ile says teat 
the secret of success lies in early and coin- 
plete removal of the growth-on the lip and 
the glands in the sub-mental and sub-maxi- 
lary fossa. which he 
seems best is given as follows: “For uve 
er three days before operation the panent 
i$ given & mouth-wash and the teeth cleans- 
ed three times daily. Under ether anzs- 
thesia, a collar incision is made and the 
glands in the submental and submaxilary 
fegions, together with the adipose tissue, 
is provided for 


The technic 


savs 


are excised. Drainage 
through two small supplemental incisions. 
The wound is then sutured and protected 
with gauze pads, which latter are held in 
place by an assistant while the growth on 
the lip is being removed and the parts su- 
tured. In my own cases the entire wound 
surfaces are swabbed with Harrington's so- 
lution and then with salt solution before 
being sutured. The rains are removed on 


the second day. The patient is periniited 


to leave his bed on the fourth day.” ‘The 


conclusions which Babbler feels 


in offering from his study of the 
are given as iollows: “i. The causes ol 
failure in the treatment of cancer of the 
lip are (1) late recognition of the aisease, 
(2) the patient’s refusal of early operation, 
and (3) incomplete operative technic. 2. 
The common practice of treating persons of 
persistent “fissure” or “crack” of the lip in 
a patient 30 years of aye or over, with 
pistes, caustics or powders, is to be de- 
plored. The fissuer or crack should be ex- 
cised and immediately subjected to micro- 
scopic examination, 3. The secret of suc- 
cess lics in early recognition and prompt 
excision of the growth, together with con- 
tents of submental and the submaxilary fos- 
sex, The character and completeness of thy 
primary operation determine the success 
or failure of the treatment. 4. Moles and 
warts, especially when so situated that they 
are subject to more or less constant irri- 
tation, should be excised, lest they become 
malignant.” 


PARATYPHOID FEVER. 


Cave, 


H. I’. Hoskins, Va. 
(Journal A. M, A., March 19), describes 


Weyer s 
an epidemic of 35 cases of paratyphoid 
fever occurring in the spring and summer 
of 1909, 
and the cases were scattered over a radius 


It originated in a family of 5 
of 3 miles, under such conditions as to ren- 
der it unlkely that the spread of the in- 
fection was due to any other cause than 
Each family had its own water sup- 
The 


to 2 weeks 


flies. 
ply independent of the rest. incuba- 
period 
though in over half the cases the time was 
from 9 to 11 days. The prodromal symp- 
toms were abdominal distress and usually 


tion varied irom 1 


constipation and increased in severity so 
that the patient quickly consulted a physi- 
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». In half the cases there was bronchitis 
aj constant headache, chilliness of feet and 
vs, and iecling of heat elsewhere. ‘Tem- 
ature ranged from 100 to 104 F., and 

105 F. in O cases. The morning remis- 
“ms were more marked than in typhoid. 
pulse was rapid, from 120 to 155. De- 
Neuromus- 


he 
rium was present in 3 cases. 
war pains were complained of in about 
hree-quarters of the cases but soon disap- 
ared. Constipation was the rule though 
arthea, sometimes profuse, occurred in 
sveral cases. The stools were at first nor- 
ral, later greenish or yellowish and watery. 
he urine was acid, scanty, and highly col- 
red. Rose spots were present in about 
hree-fourths of the cases, and tympanites. 
ot specially marked, in four-fifths. En- 
prged spleen existed in 17 of the 35. There 
as nausea and anorexia in the majority. 
he tongue was heavily coated and the 
lor similar to typhoid. Uemorrhage was 
are. Peculiar icatures of the disease were 
s prevalence in children, only 6° of the 
atients being adults, and the horrible il- 
sions experienced by the patients, even 
then not delirious. The special sypmtoms 
re reviewed in detail. The sequels were 
ss numerous and severe than those of 
phoid. The diagnosis was made by its 
sore abrupt onset than is the case in other 
evers, severe initial headache, the quick 
ise Of temperature and the serum reaction 
ith paratyphoid B. which gives a typical 
gglutination. The prognosis is good un- 
ler ordinary typhoid treatment and sterili- 
ation is equally necessary, with subsequent 
isinfection of the quarters. In the begin- 
ing of the disease, calomel in doses of from 
bio 4 grains followed by castor oil m 
iidren, seems to render the disease mild- 
t. Mouth toilet is important, washing out 
th a saturated solution of boric acid was 

d every 2 or 3 hours. Good nursing is 
he most important factor in the creatment 
md prevention of the spread of the disease. 


The bacteriologic and agglutination tests 
No 
positive reasonable explanation of the cause 
of the spread of the disease can be given. 


are detailed. The latter were positive. 


ANIMAL EXPERIMENTATION, 


The advantages of animal experimenta- 
tion to the animals themselves are well 
shown by V. A. Moore, Ithaca, N. Y. 
(Journal A. M, A., March 12), who points 
out that what we have learned about the 
diseases of animals and our ability to pre- 
vent the economic sustained on 
their account, is mainly due to animal ex- 
perimentation. In the United States there 
are, according to the Year Book of the De- 
partment of Agriculture, 1907, exclusive of 
poultry, cats and dogs, domestic animais 
valued at $4,331,230,000, permitting an ex- 
port trade in animals and animal products 
of $254,798,329. The acquisition of. this 
great wealth in animals has been possible 
because of the somewhat successful meth- 
ods which have been learned and applied 
for controlling and preventing epizootic dis- 
eases. The number of infectious diseases 
to which domestic animals are liable and 
the suffering and loss which they formerty 
occasioned are too gencrally unrecognized. 
The fact should not be lost sight of that 
these diseases are liable to be introduced 
even after they have been successfully con- 
trolled and this calls for constant vigilance 
and study. Moore shows how the preven- 
tive vaccine against anthrax has enabled 
farmers to keep live stock in many localities 
where it would be otherwise impossibie ; 
how the contagious pleuropneumonia of 
cattle has been eradicated and the spread 
of glanders has been very much reduced. 
The Pasteur treatment of rabies, so effec- 
tive in man, can also be effective in treating 
the dogs themselves. Hog cholera is also a 
disease which we have learned to control by 
animal experimentation, as are also 


losses 
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and tuberculosis to a 
Moore thinks it prob- 
able that if attention had not 
called to this latter disease in 
it would have become a more universal and 


Texas 
large extent. 


fever, 


been 
cattle 
destructive plague among these animals 
than any other that has yet visited the ani- 
mal kingdom, Other men- 


diseases are 


tioned which have lost much of their terror 


by this work. In spite of everything that 
has been done and the benefits obtained, 
the demands for further investigation are 
still pressing, and in order to make diag- 
noses, prepare antitoxins and vaccines with 
which to better the condition of animals, 
it is necessary that animal experimentation 
be continued, Needless suffering need not 
be inflicted and, in fact, what is necessary 
is far less than the animals are liable to in 
their natural lives. In most cases the ex- 
perimental animals have a more com/fort- 
able life and a far easier death than those 
that enjoy their natural freedom. Men and 
women are allowed wantonly to shoot and 
trap innocent animals simply to gratify an 
appetite for brutal pleasure of to supply 
means for their personal adornment and 
comfort. Why then should we hesitate, on 
account of a misguided sentimentalism, to 
sacrifice a few that thousands of others may 


be protected from disease and suffering? 


PUS TUBES IN THE MALE, 

W. T. Belfield, Chicago (Journal A. M, 
A., December 25), says that these condi- 
tions in the male are generally unrecog- 
nized, and he defends the, use of the name 
he had given them by describing the clin- 
ical anatomy of the parts, showing the 
analogies with other tubal suppurations. 
He describes the symptoms, the vesical and 
rectal tenesmus, the abdominal pain simu- 
lating appendicitis, the toxemia causing the 
neurasthenic symptoms, and the impotence 
and sterility which are the results. The 
surgical treatment of these conditions and 


its advantage over the medical treatmen) 
are pointed out. Ile has operated fot 
draining and medicating the vas ampula 
and vesicle 149 times in 107 patients by 
vasotomy, usually in the office under co 
caine anzsthesia and oficn without medica4 
tion, also protecting the epididymis irony 
infection, or if infected from pressure ine 
fection, as free drainage is afforded throug] 
the vas incision. In the technic of yasotomy 
three features are important: (1) Fixation 
of the vas, which otherwise may drop into 
the scrotum; (2) raising the vas throught 
the skin cut for accurate manipulation; (3) 
exploration of vas for obstruction by sound 


ii 
tion is performed a silkworm or 


ing with a silkworm thread. 


reset. 
catgut 
thread is passed into the lumen and out 
through the wall of cach cut, and the ends 
tied above the skin, the thread serving as 
an axis splint securing exact apposition of 
the cut end. This method of anastomosis, 
devised by Mayo, should, he thinks, super- 
sede all others. His experience has taught 
him the value of accurate vaccine therapy, 
especially with autogenous vaccine. as a 
constitutional aid to the local treatment. He 
summarizes his paper in the following con- 
clusions: “1. Pus infection of the seminal 
tract plus occlusion of the ejaculatory duct 
‘soon converts vesicle, vas and finally epidi- 
dymis into a closed abcess. 2. Vasotomy 
is the simplest and least objectionable 
means of evacuating pus, relieving tension | 
and medicating vas and vesicle. 3. Among 
the effects of these infections on the urinary 
organs are bladder irritation and obstruc- 
tion of the ureter with consequent kid- 


ney lesions. 4. Impotence. sterility and 


sexual neuroses in the male are frequent 


results of pus infections of the seminal 
tract and amenable to appropriate treatment 
thereof. 5. Vaccine therapy, accurately ap- 
plied, is the most valuable internal mea- 
sure against the infections which produce 


pus tubes in the male.” 
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County Sectetaries Send in Report and Remmittance for Your 
Membership. 

Contributors, Make Two Copies of Your Paper. 

If You Are Not a Subscriber For Your State Journal Hand 
Your County Secretary Fifty Cents and Become One. 

If You are a Delegate and Cannot Attend the Annual Meeting 
Have Your Alternate Properly Authenticated in Order to Avoid 
Confusion in the House of Delegates. 

If Some of Your Old Members Have Not Renewed Persuade 


Them to do so at Once. 
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SUPPLY 
Company 


SURGICAL INSTRUMENTS 


and 


HOSPITAL SUPPLIES 


4 


\ New Location, Gordcu and Koppel Bldg., 
Res | 1005-1007 Walnut St. 
Kansas City, Missouri 


We are now sole agents for the much talked of Campbell X Ray 
and high frequency coil. This coil is portable and this feature is 
combined with appearance and results of a permanent coil. It will 
work equally well on either direct or alternating currents and there 
are seven different currents obtainable from the one coil. Besides the 
two mentioned above it has Sinusodial, Thermo-Faradic, D’Arsonval, 
Cautery and Diagnostic-Lamp, and every piece is guaranteed for two 
years. We also have a large and complete stock of Office and Hos- 

| pital Furniture, Heavy Sterilizers, Cabinets and White Enamel Ware, 
| together with our usual large assortment of Surgeons’ Chairs, Phy- 
sicians’ Bags and Medicine Cases, Abdominal Supporters, Trusses and 


tic Hosiery. 
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